MARYLAND STATE DEPARTMENT OF HEALTH NA739 
2411 N. Charles Street, Baltimore 


6738 CERTIFICATE OF DEATH ee. vat. 


& 


Do 
Ey 
l 
8 
ot) See te ee SS SS eee 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF 5 
(3! COUN’ “4 CE ( B) OF DECEASED: 
. oward MARYLAND i ryland ieee i 
Bao CITY CU! outside corporate limits, write RURAL and | LENGTH OF STAY CPFY "(If outside corpornte limits, write RURAL and give nearest town) 
ae oR give to (in this place) OR :: 
2a Town” EITiGot " Town _ Ellicott City y 
© ee conn one — 
aE OOstREST abpREss Centennial Lane Centennial Lane 
25 | = NAME OF (Firat) (Middle) (Last) | + DATE (Month) ay) (Year) 
— eg (Type or Print) A DEATH T-14-1955 19 
LES %. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, $. DATH OF BIRTH 9. AGE last birthday | Il under 1 year |If under 24 bre. 
/ os WIDOWER, DIVORCED, | Months He ; 
(¥% es Male White Grey harried dyn 25-1895 60 lites Bu sala 
fn 10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF Business on | I1. BIRTHPLACE (State or foreij 12. Cran 
~ S38 done during most of working life, even if retired) | InpusTayY | aa | - oe eee 
- te. Deairy(Cress) Shanghai vi Ya 
QB Zo jw ees aE | 14. MOTHER'S DEN NAME 
a >i Unknown Mar 
a be es Was Deceaseo ene Bai CEE TS ah 17. INFORMANT AND ADDRESS 
ea, inknown,; Lvs ‘ 
S og p Sete bees OW we Persil? s.Willett Mason,Washington,D.C. 
i Be & 18. MEDICAL CERTIFICATION 
a Be J. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH ‘ 
ee raed ceanteal 
a BS Immediate cause @).. KA ee CAAA 
2 = Antecedent cause(s) ‘ 
oO 4 Diseases or conditions, If any, (b).... =A 
Z PAE giving ries to the above cause 
o RS atating the under!; cause last_ 
fe ap fe) 
<< aa Tt. OTHER SIGNIFICANT CONDITIONS 
= a Conditions contributing to the death hut not 
a related to the disease or condition causing death. AAAAAR 
5 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—————— 
. Yes No Re- 
8 | "2i. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) @TATE) 
g SUICIDE OF office hldg., etc.) 
’ ___ HOMICIDE INJURY — —_—_——, 
2 | “TIME Gfonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Whileat__ Not While | beac 
g INJURY m, | Work 
a 
3 


22. I hereby cer, 


1s 


fy thet I attended the deceased from. Ae 9.2.2, in ann 198.4, that I last saw the deceased 


e IS 198-8, 3 and that death occurred at......... & see m., from the causes and on the date stated above. 
ad (Degree or title) ADD: DATE SIGNED 


23. BURIAL, CREMATION 


ity, town, or county) 
REMOY, (SI 2) 
rial 


ltimore 
24, FUNERAL DIRECTOR ADDRESS 


F,C,Higinbothom ,zllicott City,Md. 


DATE THEREOF | NAME OF CEMETERY (State) 


PLEASE WRITE PLAINLY, WITH UNFA 


VS. A15 


et 


VS. A1bA - 5 - 53 


“| 
carefully. Qe 
nd legibly! 


information 


i 


: please write the causes of death clearl, 


item of 


i 


‘icians 


MARGIN RESERVED FOR BINDING 


Y, WITH UNFADING INK. Supply every 
rtant. Physi 


ws 
age is especially impo: 


PLEASE WRITE PLA’ 


6739 06740) 
Ate ts DE ae ac OF HEALTH-—BALTIMORE, 18 Reg. Dist. 

i’ he CERTIFICATE OF DEATH w0./4.foo. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Howard MARYLAND stats Maryland county Howard 


MEDICA 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) OR 


din this place) 


X TOWN Ellicott City Ue 
HOSPITAL OR STREET (if rural, give location) / 
INSTITUTION OR ADDRESS 

@2 street appressOld Montgomery Road 

3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) RAYMOND BECRAFT | DEATH Jom. 0m5 5, 19 

5. SEX: 6. Sey oR | a Seo oivetie ED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male “White (Speeity) + ie arried 2 2 58 os me] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


work done during most of work life, COUNTRY? 
nen i ty ryland em 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Raymond J.Becraft Eliz. Phelps 


15, Was Deceasep Ever 1N U.S. ArMED Forces?| 16, SoctaL Security No. 17. INFORMANT & ADDRESS: 


(Yes, no, or al (If Yes, give war or dates of 
[ ee) 21418-8965 Mrs.Sylvia Becraft ,Woodbine,Md _ 


18. MEDICAL CERTIFICATION 1 rau 
I, DISEASES OR CONDITIONS DIRECTLY LEAI iG TO DEATH; q NTERVAL DETWEEN 
ONSET AND DraTH 


| Perens 26 eae 


OQ. 
rh SE: Om (a 


Antecedent cause(s) 
Diseases or conditions, if ans, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause _Jast (ce) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH, ue. 


10a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ; 20. AUTOPSY? 
L Yes [] No 
21a. EXTERNAL CAUSE WAS 2b, ere (Home, farm, ed 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING O street, office bldg., ete. 
CAUSE OF DEATH. PNUR 4 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21%, HOW DID INJURY OCCUR? 
iF While at Not while 
INJURY M.| work Stee) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection q Inquiry Cy and 
ermined cause (]. 


1G) CHIEF MEDICAL EXAMINE!) DATE SIG! 

. Si Weert Ake Ao. DEPUTY MEDICAL EXAMINGR 55 a 
Clarksville M.D. ASSISTANT MEDICAL EXAM. "P2055 

23. BURIAL, CREMATION, | 


nd that death resulted from: Natural causes ¥], Accident], Suicide, Momicide 0, pune 


REMOVAL (Specify) : 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


. FUNERAL DIRECTO! r ADDRESS 
Pas | C.M. Waltz Winfield, diryiaea 


MARYLAND STATE DEPARTMENT OF HEALTH 06745 
2411 N. Charles Street, Baltimore 


6749 CERTIFICATE OF DEATH ez. pw. ne... 


© correct age 


® 


“TIME” (Month) (Day) (Year) (Hour) TATURY OCCURRED HOW DID INJURY OCCURT 
OF Not While 
INJURY Teale kee 


. I hereby raps that I attended the deceased trom May ly 


=] “]o PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
& UNTY STAT 
(#) fi Howard MARYLAND aeryland ee Balto 
Ey —GFY GT ouaid te limits, write RURAL and ) LENGTH OF STAY CITY (if outed Timaite, 
33 oR nn ae oo an ] NGTH OF ST Gary ¢ yey inate, write RURAL and give nearest rowa) 
$e |” aan owson SF se , 2 es 
i. 52 ROSrITTE DR oR ae 
ey % {STREET AbpRess Hankson Nursing Home ADDitEss 1622 Thetford Road , J 
iow . NAME OF Firat} Middle ‘Laat, 
a> NAME OF (Firat) Qiliddley (Laat) | 4. DATE (Month) (ay) Year) 
vs E cof (Type or Print) DEATH ‘Jom 2—-55 19 
4 Be 6 COLOR OR RACE (7; SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | Tf under 1 year |ifunder 24 bre. 
a Es White Boat” SLABTe | 1_2B—55 hase rhgtl ast 
=< S 10a. USUAL OCCUPATION (Give kind of work | 1¢b. Kinp or BusiNgss on | 11. BIRTHPLACE (State or [ ti 12, CITIZEN 
Z es done during most of working life, even If retired) | INDUSTRY | Serer cry | eters ne 
= “ 
Z ae, is. FATHER'S NAME | 14, Poni ae NAME =i 
a nd Tews pene bvatior _Ginolla = dung _ 
15. Was Decrasep Ever IN U.S. ARNED Forces? | 16. SociaL Sucunity No. 17, INFORMANT AND ADDRESS 
mz 8 8 ‘Yea, no, or, own) | (If yes, give war or dates of | 
ee fo? aes None Salvator Cipolla.Towson,Md 
lee Be 18. MEDICAL CERTIFICATION 
is Inyrea TWEEN 
a BE I. DISEASES OR oon DIRECTLY LEADING TO DEATH Con, Ge Dee 
e . Sau. cf Mar: a 
a 3 Immediate cause (Sees ee ee er _ months _ 
a oo Anteeedent eause(s) A ; 
= Ong! 
x 8 Dineases or conditions, if any, — (b) ecgera —[eongentta 
Zz & giving rise to the above cause 
Ges stating the underlying eause inst 
2 Se © 
<na8 il. OTHER SIGNIFICANT CONDITIONS 
= Py Conditions contributing to the death but not. 
3 related to the diseases or condition causing death. 
E 15s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& Yea No 
/ & | ~2i. ACCIDENT Specity) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) @TATE) 
q SUICIDE OF gee bide. ete.) 
= HOMICIDE INJUR' 
a 
Fi 
8 
B 


, that I last. saw the deceased 


alive on.. 192 ..., and that death occurred at..7.2... aie. ee from the causes and on the date stated above. 
SIGN. ‘ (Degree or title) rss DATE SIGNED 
MOAB 4.0, Carksville Maryland 7/3/55 
a. nA CREMATION ee DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) @tate) 


Ellicott Vity,Md 
24. FUNERAL DIRECTOR ADD! 


F.C. Higinbothom,Ellicott City,wd. 


S. AIS 


~. PLEASE WRITE PLAINLY, WITH UNFADING INK 


Dv. 


re 


MARGIN RESERVED FOR BINDING 


j 


VS. A15 — 10-53 & (=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


6744 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGRNZ /4( 


CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH 


COUNTY _ Kear » 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(MARYLAND ares ee COUNTY 


(If outside corporate limits, write RURAL LENGTH CF STAY CITY Uf outside corporate limits, write RURAL and give fecareee town) 


and yive nearest townh 


Ellicott City 


(in this place) OR - 
4 TOWN Baltimore Yor of. 


HOSPITAL OR 
INSTITUTION OR 


Pail bea ADDRESS Highland Manor Nurs. Ho. he 610 N. Monroe St. 


STREET (if rural give Tocatlon) 
ADDRESS 


3. NAME OF "First? 
DECEASED: 
(Type or Print) ANNIE 


‘(Middey caver ¥ | 4 DATE (Month) 


E DIETRICH |__ Beat, July 25, 


5. SEX: 6. eat OR “OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: (9. AGE last birthday] Ir unogn 1 yean| Ir Unorn aa unas 
WIDOWED, DIVORCED, i 


WGAe USUAL OCCUPATION IGive kind of 
work done during most of working life. 


even if retired}: Housewife 


__at home 


female | white Srecty) widowed | Jan. 5, 1874 je (Ba: i P| See. 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or ‘iain “country): |12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 
Penna. 


‘13, FATHER'S NAME: 


John Hicken 


| 14. MDTHER’S MAIDEN NAME: 


Mary Ann Beckley 


1s, Waa DECEASEO Even IN U.S. ARMEO FORCES? | 16 SOCIAL SECURITY No. ‘17, INFORMANT & ADDRESS: 


(Yes, no, gs unk.)/ (If Yes, sive war or dates | 
j 


of service) 


Mr. Clarence Russell - 7030 Bank St. 


FGIK 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


ONSET AND CCATH 
(Ad GbweA Vore. Meate-¥ 


DUE TO 


i Qo eedere bere s:'t Spe tualyid t Cotick 


BUE TO 


(cy 


Il OTHER SIGNIFICANT CONDITIONS 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION; 19B. MAJOR FINDINGS OF OPERATION 


ee fA as 


ACCIDENT WAS UNDERLYING im) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CONTRIBUTING 


20. AUTOPSY? 


: ves] no] 


2168. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) {State} 
OF INJURY street, office bidg., etc.) INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (ifour) 


OF INJURY 
M. 


2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? — 
While Not while 


at work at work 


22. I hereby certify, that 1 Bee the deceased from {S ; 1987", to . of tr, 19s, that I last saw the deceased 


alive on Mee ww . , and that Zi Lb, occurred at M, from the causes and on Ms yay stated above. 


SIGNATURE 


DATE SIGNED, 


23, BURIAL, CREMATION. 
REMOVAL (SPECIFY) 


Burial 


. APDRE} 
baat wp, S2U0 Bact. wal paler” 
ed HEREOF | 


‘NAME OF CEMETERY OR CREMATORY } LOCATION (City, town, or += (Stated 


“DATE REC'D BY LOCAL | fess S SIGNATURE 


REGISTRAR 


ae a Balto,, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 7814 


6742 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg Dia Ne ee 


_ 


fully. The correct age 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE cr 
Howard MARYLAND 
one oh outside corporate limits, write RURAL and oe sei STAY Be (If outaide corporate limits, write RURAL and give nearest town) 
eet ve ne - 
TOWN CLaHWood S"ntlise*°? town Brinklow $e’ 
— St | EERE on — ee 
(¢astREET ADDREss Route 97 at Glemrood J 
i ES 
Hw mee -— i. 7. “ue tas) 4. DATE (Mooth) (Day) (rear) 
DECEASED OF 
(Type or Print) Gordon Allan Dors | DEATH 
a 5. SEX 6. COLOR OR RACE BOWEL MARRIED, = 8. DATE OF BIRTH 9. AGE Jast birthday ee 1} year [apa ae 
») ‘ont! le 
male col. (Specify) wer? 6 yn. | ed hair lige 


10a. USUAL OCCUPATION (Give kind of work | 1b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign couotry) | 12. Citizen or Waat 
YT 
gardening Maryland 
18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


done dur Bee! ave’ even if retired) | INDUSTRY | 


Gladys Matthews 


16. SoctsL Security No. | 17. INFORMANT 


John Hill 


15. Was PE ain: In U.S. ARMED FORCES? 
(Yes, no, or unkne T, OF, Gates 


ite the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


Supply every item of information care! 


MARGIN RESERVED FOR BINDING 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATE 
“a heleattcke exes w....Multdple third degree buns |__| instant. 
a 
cgi Antecedent cause(s) 
Za Diseases or conditions, if any, —(b).-.. BS eat tani eed ci. re a a 
cA giving rise to the ahove cause 
a8 stating the underlying cause last 
an to) } 
aA Tl. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not 
Es related to the disease or condition causing death. 
m4 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
BE Ye No ® 
a 21. EXTERNSL CAUSE WAS _ | PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= 
& PRIMARY @&or CONTRIBUTING (J | OF _ office bldg., ete.) 
~ SAUST eS VeEsrd: INJURY _TO: Glenwood, Howard, Maryland ____ 
I 35 te (Month) (Day) (Year) (Hour) RY Oe. HOW DID INJURY OCCUR? 
. ile at Not while 
Z 4 Insuny duly 30, 55-8 Pym. | “work”! Oo “ar'workgy | truck ran into tree, caught on fire 
= & 22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection Q), Inquiry ) thereon and from the evidence 
2 obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
= from: natural causes [}, accident X), suicide (], homicide (], undetermined 1). 
= SIGNAPFUBE (Degree or title) ADDRESS , DATE SIGNED 
= Clarksville, Maryland 
< 4 | Seireen 
S 2 |seeee” hohe ‘ 
< DATE LOCA! REGISTRAR'S SIGNATURE R 
3 a ? ; f j ; . 
g aS ee oS Z £4 64-4 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH NH742 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


\ 


: age 
(og) 
eZ 
= 
ies) 


“| PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
ti = COUNTY STATE | 
MARYLAND inia Trfax 
ok ee outside corporate limits, write RURAL and | TOS ie pls) sates (IE outaide corporate limita, write RURAL and give oe town) 
L- ve nearest town) 8) 
2 TOWN * TOWN Falls Church S3 
@ 2) OSIae o ee ES ee we 
“e | Zosthuerabpress Hinston Nursing Home 6609 Glen Carlyn Drive v 
ce 3. NAME OF iret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
= s DECEASED | OF 
ie : (Type or Print) KATHLEEN MARY GAIPA peaTH __7—19—55 19 
{ { E 8. &. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH ) 9. AGE lant birthday | I under | year /If under 24 bra. 
\ s WIDOWED, DIVORCED, |i ths Hours | Min, 
& (Speci; ft | | 
ee 10b. Kind oF 'USINESS OR 


10a, USUAL OCCUPATION (Give kind of reay 


done during most of working life, even if InpustRY 


11. BIRTHPLACE (State or foreign country) 12. Crrmzmn or WHat 
Counter? 


as ton 
13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Joachim Gaipa Frances Roczar 
1&. Was Decrasep Ever In U.S. Armep Forces? | 16. SoctaL Sucunity No. 17. INFORMANT AND ADDRESS 


¥ known) hue’ ive war of dates of | 
Deh saad = gachim Gaipa,Falls Church,Va. 
18. MEDICAL CERTIFICATION 
Inranvan Between 


Ls cage Ges CONDITIONS DIRECTLY DING a DEATH Onset aND Deata 


VER aa eae aie le oe PPA Na arremaliss (Aare g VA Wks 
heat Aerence (ers * 


fi 
¥" 


Antecedent cause(s) 
Diseases or conditions, if any, (b).. 8 .. 
giving rive to the above cause 

stating the underlying cause last 


fe) 

4. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING \. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


19a. DATE OF OPERATION |] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Yea No 
2. Ee eg (Specify) | oF eee ‘oftce bid ferret factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
ig.» © 


‘CIDE 
___Honrerbe INJUR’ 
“IME (Month) (Day) (Year) (Hour) TOURY OCCURRED (OW DID INJURY OCCUR? 
OF | Wan le at Not Whilo 
INJURY m Work At work 


22. I hereby certify that I attended the deceased from. 


pecially important. Physicians: please write the causes of death clearly and legibly. 


13 €8) 


; ; hows 19,8..8 xt that I last saw the deceased 
2. U. a... 9S. Piaad that death occurred at. 43 ‘38 MA. .m., from the causes and on the date stated above. 


ae a c (Degree or title) ; DATE SIGNED 
Castes S. WtAtabee, 11.0. renle, rd. * 


23. UA fata ea | DATE THERSOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
SMOVA! 


Arlington National Arlington ,Va. 
DATE REC'D BY LOCAL | REGISTRAR 2i. FUNERAL DIRECTOR KDDI 


ae we ghee p F.C, Higinbothom, Ellicott City, Nd 
GVLSVEV IY 


VS. ALS 


= 
: §, (+) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15 


item of information carefully. The 


i 


Supply every ( 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH 06743 


6744 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


i ed 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Howard MARYLAND G fREPO 
es c outside corporate limits, write RURAL and | vedere ph es a Cf outside corporate limita, write RURAL and give nearest town, 
ae ace) 
Town" Steps onville i Town Simpsonville x 
MHEG on Freetor hosd SDBaEs — : 
00 Binzer wopress Freetown Roa: Freetown Road 
3. NAME OF @int) (Middle) (Last) 4. DATE ‘BMonth) (Year) 
DECEASED , or 
(Type oF Print) CATHERINE M JONES | Beara July 1 1355 19 
5. SEX : 6. COLOR OR RACE | 7 SINGLE. MARRIED, | DATE OF BIRTH 0. AGB last birthday | tf wader T year |Itunder 24 bre. 
Female Colored Spotty WAG OW Aue 6.1892 | 62 ym, | onthe | Bays [sours Min 
1a, USUAL OCCUPATION (Give kind of work] 10h. Kinp or Bustness or | 11. BIRTHPLACE (State i 1 
peik ome os ol peng, fA suena of rex 2a e ons | Simps eaviiie : i ae country) | 2. Suet or War 


13. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 
John W.Henson 


Laura Bruce 


15. Was ae ee ian te U.S. ARMED eee 16. SociaL SecuRitY No. 17, INFORMANT AND ADDRESS 
(fix, nop uaiziown) | (1 yeu give war or dates o hone, Richard Jones ,Simpsonville ,Md 
18. MEDICAL CERTIFICATION 
Inve RT WEEN, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH are Daare | 
— Cachexia 4 Te 
15 3X Immediate cause oe fe Rapes LO ee <i ieee ; woes = eee 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..._.._... 
giving rive to the above cause 
stating the underlying cause fast 
fc) t 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


July 15), cercinona of 
2. ACCIDENT * Specify) PLACE (Home, farm, factory, street, (ity OR TO (COUNTY 
ACCIDER pt ie ale » C y GTATE) 
HOMICIDE INJURY S 
TIME (Stonth) (Day) (Year) (Hour) | INJURY OCCURRED HOw DID INJURY OCCURT 
OF While at Not While 
INJURY nm, Work 6 At work 


Aaa 19544. to, July 


22. I hereby certify that I attended the deceased from... oo 19.2%., that I last. saw the deceased 


alive on. 
SIGN, 


(Degree or title) ADDRES: DATE SIGNED 


M ys P fis S WL, ha Clarksville, Md. July 3, 1955 
23. BURIAL, CREMATION | DATE THEREOF a ae ee 
Buriat Ge | 75-55 | Locust Chapel Simpsonville ,Md 
TE REC'D BY LOCAL EG, ‘RAR’S SIGNATURE 24, FUNERAL DIRECTOR 
ORG. 6-55 ke ere GQ. Whirl F.C. Higinbothom, Ellicott City,ud 


MARGIN RESERVED FOR BINDING 


@- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


3, A15 — 10-53 


/ 
mation care 


fully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


gy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NA744 


CERTIFICATE OF DEATH Reg. Dist. No. / 7 / 
1. PLACE OF DEATH: 2. USUAL RESIDENCE HOME) OF DECEASED: 
COUNTY. Howard MARYLAND STATE P Ss OUNTY _ £ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ciTyilf mcuae corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR rpg e ye 
TOWN F114 noth City 4, days TOWN York, Pa PAS 
HOSPITAL OR 4 STREET Uf rural give focatioh) 
INSTITUTION OR i : ADDRESS 
90 street Apress Taylor Manor Hospital 215 Harding Court ¥ 
3. NAME OF (First) (Middle) (Last) 4. Pate (Month) (Day) (Year) 
DECEASED: ; | 
| (Type or Print) = EGAth M Kauffman DEATH: duly 9 isso 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8, DATE OF BIRTH: |9. AGE last birthday) 3r Gorn tvear| | OER 24 HAR. 
RACE: RTE DIVORCED, Motiths|feDeys'| Hours, Min. 
* ipecify} x q 
Female! _Whit ried =! June 26,1893 ae! 
108. KIND OF BUSINESS 1 IRTHPLACE (State or OP country) : 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. OR INDUSTRY: 


even If rere ousewife Home York County 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Frank Kauffman Arvilla Forrey 


15, WAS DECEASEO Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates 
distress) é ar Charles Kauffman, York Pa. 
f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
O26 , c , 
ODOM vee TS) Coronary Occlusion (prob luetic) 5 min. 
DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


Bit 56. 


ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BE) Tertiary lues years 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(ce? 

il ©VNER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

/ 


20. AUTOPSY? 
yes(] Nop 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


2 I hereby certify that I attended the deceased fromd ULy, us F 1995, to July 9 ,19 55 that I last saw the deceased 
alive on duly 9 Pek) Soy and that death occurred at 5: 45M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
23. BURIAL, CREMATION, 


we td Or he sedbile a ae 
DATE \THEREOF NAME OF CEMETERY OR CREMATORY LOCATI ity, town, of county) (State) 
REMOVAL (SPECIFY) 


burial | 712-55 Prospect ill York County , 


DATE REC'D BY LOCAL | REGISTRAR’S SjG)  - L DIRECT A ae 
REGISTRAR 


¥ 


fully. The 


information care: 


i 


Cs 
te: 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 (= 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


Lan STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
6746 CERTIFICATE OF DEATH Reg. Dist. i618 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY #p LA ad MARYLAND _ STATE_ Mad - COUNTY. _fowped. 


city (If outéide corporate limits, write RURAL] LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give neaieae town) 
and give nearest town) (in this place) 


OR OR 
/Xtown  £/ey woo d- hele _ town few usoo d- _ 7d ae 
HOSPITAL OR STREET (if rural give gaatsany / 


INSTITUTION OR ADDRESS 
(0 STREET ADDRESS 


1/3. NAME OF (First) ~ (Middle) (Last) 
DECEASED: 


(Type or Print) ee iB. /B. - DEATH: y IBA E 19357 


TS. SEX: 6. COLOR ORJ7. ees ie ee ba 8. DATE OF BI If UNDER 24 HRS. 
RACE: WIDOWED, DIVORCE Months| Days | Hou: 
Specif: ours | Min. 
(Specify) : Yt, “ore re tis SepT abel " 2 
10a. USUAL OCCUPATION (Give kind of| 108. rinieeee OF 'BUSINE: ae “or foreign ane (12. CITIZEN OF“~WHAT 
work or soe most of working life, yer INDUSTRY: COUNTRY? 
ven retired): -~ é 
e former. Paes £05 ys J 
13. FATHER’S NAME: 14, MOTHE 


h 


17. INFORM & ADDRESS: 


G AML Kell gu Clintwood Mi 


INTERVAL BETWEEN 
ONSET AND DEATH 


Org. 


Sytjent Kell 


13, Was DECEASED Ever IN U.S. ARM£D FORCES? 
ay or unk.)| (If Yes, give war or dates 


of service) " |2)2--2%b - 7636 L1h ef. 
18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY No. 


IMMEDIATE CAUSE (A) 
D T 
ANTECEDENT CAUSE (8S) ied ty 
DISEASES OR CONDITIONS. IF ANY, (a-5) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE 
EEE PELURCG CNDUMONACAUSING DEATIG. .aameee Be et 
198. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


2 20. AUTOPSY? 
Wf Fs (Hype. Crete: oe bade. ves] i al 
21a. ACCIDENT WAS UNDERLYING (} 218. PLACE (Home, farm, factory,| 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


, 1990, that I last saw the deceased 


195.07, and that death occurred at¥,/o AM, from the causes and on the date stated above. 
DDRESS DAT! Wha 


7 bps 


ICAFION (City, town,’ o; 


22. I hereby certify that I attended the deceased from 7. uy ¥ 
alive on . i. oy 7 4 
SIGNATURE! 


23. BURIAL, CREMATION, 
peo (SPECIFY) 


M.D. 
NAME OF CEMETERY OR CREMATORY 


ATE! THEREOF lez 


2-9 Ss Z ge 5 lB vo lam i 


DgTE REC'D a rere 


‘epi WE igi 24 hd. smc z Vis he ee by 


MARYLAND STATE DEPARTMENT OF HEALTH 6745 
S747 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....0.2/. 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
Howard MARYLAND ryland COUNT ward 


oe Qf outside corporate limits, write RURAL and | Pe ia oe ee ar sar corporate liraits, write RURAL and give nearest town) 
‘ place) 


A tome aera ‘HWPicott City town _ Ellicott Cit: x 
1S AL STREET 
ny BRUEPHON OR, Old Frederick Road ADDRESS Qld Frederick Hoa i 


eo 


ion carefully. The correct age 


id STREET ADDRESS 
“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF an 
(Type or Print) ’ DEATH 74-1955 19 
LOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If undor I year |If under 24 hr. 
WIDOWED, 
ae | ‘wipoweb Se oneepe | "on ne1904 | Sd [Monn | Bare [Hue] 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS On | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oy Wat 


di uri yf king life if retired e 
ay. ‘a ae: von im r ae: retired) woe. Count: ae Virginia Country? 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


niel Kerwin Susan? y 
Ke Was Deceasep Evar IN U.S. AnMep Forces? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 


& mt or unknown) (ee give war or dates of Floyd Kerwin , 5] licott City, Md 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING fe DEATH 
7 A &) Aq of 
eete cause ().-. 
Antecedent cause(s) 
Diseases or conditions, lf any, (b)_........ 
giving rise to the above cause 
stating the underlying cause last, 
&) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not SURMA, 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I8h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
babnley, —— | 
CE (Hi fi fi CITY OR TOWN: ae poke 
21, ACCIDENT (Specify) AE lome, farm, factory, street, ¢ COUNT 
SUICIDE is - office bldg., ete.) ee ) : ef ae 
HOMICIDE INJURY : 
boa (Month) (Day) (Year) (Hour) ya OCCURRED a HOW DID INJURY OCCURT 


lle at ae While 
INJURY. Wore “TT At w 


i 


pply every item of informati 


GIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


N 


5 
a 
g 
2 


, 19$-5., and that death occurred at... 
(Degreer title) 


¢ 


24. FUNERAL DIRECTOR 
V.C.Higinbothon,Ellicott City,Nd. 


a 
i 
a 
2 
a 
Q 
< 
i 
8 
re 
3 
E 
cal 
z 
z 
a 
S 
i] 
a 
3 
Aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Of 74 5 
S748 CERTIFICATE OF DEATH Reg. Dist. No.l. 


Fr 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Be ae Zh MARYLAND strats JAX county ALe pwr 


“Je 


j Cea Cera g eer ea er aK RURAL: | LENG Oreo Ay. CITY (Af oytside corporate limits, write RURAL and give nearest town) 
Toe) ‘ TOWN ee, a 
HOSPITAL OR (if rural, give Tocation) 
INSTITUTION OR es / 


Cc )STREET ADDRESS 


item of information carefully. The eorrect 


rite the causes of death clearly and legibly. 


4. DATE (Month) (Day) (Year) 


3. Nee ee (First) (Middle) ‘Last) 
J OF a _ 
(Type or Print) LAP A ZL 7 Fy 4 Ly PZ. ZE\ pean: 7 + wf °S 
5. SEX? 6. COLOR OR 7. SINGLE, MARRIED, 3. DATEO 9. AGE last birthday: | 1 UNDER] Yin) ir UNDER 24 Tins, 
RACE WIDOWED, DIVORCED, Months| Days | Hours | Min, 
o 2 Fh 7f_ yr. 


(Specify) : 
BIRTHPLACE (State or foreign country) : 


1a. USUAL OCCUPATION (Give kind of 
work done during most of pe life, 
even if regired) : 


13. PATHE! 


10d. KIND OF BUSINZSS OR 
INDUSTRY: 2 
| ; [es Pe 
16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
WE aA ne Ciscoe - eee 


12. CITIZEN OF WHAT 
COUNTRY? 


i 


4. MOTHER'S 


“15, Was DECEASED Even In, 
(Yes, ho, or unk.)| (If Yea 


service) 
sree ea 


-S. Ansrep Forct 


| 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LE. 


Zao.0 


Immediate cause (8)... 


please w: 


i] 
a 
ie] 
3 
o 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


a 
= Antecedent cause(s) 
3 Disenses or conditions, if nny, (B) srrsoeesee 
“a giving vise to the above cause DUE TO 
> stating underlying cause last (7 
z Se a ho Me a ee ee . 
cs IE OMS RSIENTEICAN TECONTUTIONG: y Fi 
Conditions contributing to the deat it not 7’. 
=| Felated tp the disease or condition causing death. / Onlac ae, 
k Bey OPERATION: 19b. MAJOR FINDINGS OF OPERATIQN; 20. AUPOPSY? 
a J ¥ At BMA CEILS Kw Yes NoO 
I pe 21. ACCIDEN (Specify) PLACE (Home, farm, factory, street, | (ay OR TOWN) (COUNTY) /f (STATE) 
Be HOMICIDE fRouRy ee ae ete) | 
a3 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
38 eae - ca a Not gure 
ra a a worl at wor! 
ist 2 22. I hereby ceryify Be I a the deceased from.. Sy & 9 BES 0 tO... rh ld, ee that I last saw the deceased 
ae °° ali Be? OF fe AJ... jweey ONG that death occurred at.... fs... the causes and on the date stated above. 
eal S& | SIGNATURE (DEGREE IGNED 
os ~ +L cae Es 
n 23/BYRIAL, CRE! ON pe THEREOF NAME OF LOCATION (City, town, or courty) (State) 
19 a Oe oe (Specify) : y, 22 C, /, . 3 
ot 4 Aut Z, witha 
< oJ [}Dare Tee ge BY LOCAL RE GSTEAR'S SIGNATURE F ECTOR get ADDRESS 
go F SS OL We Z 0 Ak 
> ba: LAM Ota) (tL A tdd oh wt ee heheh Loree 


[eee 


MARGIN RESERVED FOR BINDING 


st 


VS. A15 — 10-53 


{information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


correct age is especially important. Physicians 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 189.747 
9 CERTIFICATE OF DEATH ret. dist. no.) Fh. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
coun Ayer, ___ MARYLAND. STATE Veal F county (YOu earch 
CITY ‘if outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR and giye/nenrest tows) (in. this place) OR 
v F TOWN x 


TOWN yt Al 

at ld ts a fe = 

HOSPITAL OR 4 4) Fi ' ty STREET (If rural give4ocation 
pep ibaaartss eee Z LAY QNaein Z 


3. NAME OF (First) (Middle) (Last) ‘4. DATE (Month). (Day) (rears 
DECEASED: ‘ ¢ oF 
(Type or Printy 2% Wate WrI1nd. _peatu: Ytxty 13 19 5’'4~ 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthddy| 17 unpgktvean| Ir Unoen setina. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
(Specify) > ‘ 


NOA, USUAL OCCUPATION (Give kind of 


work done during most of working life. 
even if retired) Ls 


Hours Min. 


Months | Days 


Eri yA Se) 


108. KIND OF BUSINES: | 11. BIRTHPLACE (State or foreign country): 


Satter a 
13. FATHER’S NAME 
tt-<¢ : lWea2_ 
15. WAm DECEASED Ever IN U.S. AnMEO Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
2 Wes 


12. CITIZEN OF WHAT 


14. MOTHER'S MAIDEN NAME: B ao Son 
HH. f 
17. INFORMANT & af eka 7 REE I = 


16. SOCIAL SECURITY No. 


na 12-9038 |Wirg Margene 
we of service) Z 2 —F SZ - Pethig AZ Id 
v7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zz ou LOCK 2 
EDIATE CAUSE Ad 
DUE TO eA 
ANTECEDENT CAUSE (S) y 


DISEASES OR CONDITIONS. IF ANY. (B) ee Be 
GIVING RISE TO THE ABOVE CAUSE _ 
STATING UNDERLYING CAUSE Last. PVE TO <2 ; 
«c) AX 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 
fr 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


7 


ff Yes NO 
f _ oO a 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY while OJ Not while 
M~. at work at work 
22. I hereby certify that I attended the deceased from Pe. 194«/, to ky 491958, that I last saw the deceased 
> 
alive on . Ag 1945 ~, and that death occurred at // 2-M, from the eduses and on the date stated above. 
SIGNATU} 


ADDRESS . Lr DATE SIGN 


4 
7 eS BI 22 heck AVS 
LS OF CEMETERY OR CREMATORY 0! 1tON (City, town, or éounty), State) 


23, BURIAL, Cc pear | DATE THEREO! | ic 
REMOVAL (pPeciFY) we  % y a =) L 
GALVA-AA 2b, SS Sat& 


BATE REC'D BY LOCAL REGISTR 5 ah CP | . tT) FUNER. IRECTOR 
Lipa! HY } Hl . <. ee Kor 7] 


a Qo 


GIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


| i 
MA 
se, 


e 


PLEASE WRITE PLAINLY, 


VS. Al5 


eo 
“e 


e correct age 


h 


item of information carefull 


c ipply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo! 


MARYLAND STATE DEPARTMENT OF HEALTH NA74S 
2411 N. Charles Street, Baltimore es 


6750 CERTIFICATE OF DEATH gw. viene. 4S 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
rd MARYLAND Meryland OUNTH ward 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outaide corpornte limita, write T. and give nearest town) 
OR thig place) OR 

x Town *““h PRP idge =) has Wa fs > town Elkridge - pra A ane e 4 
HOSPITAL OR STREET (i rural, give location) 
BSTTUTION Ok, Waterloo Read ADDRESS Waterloo Road / 

3. NAME OF First) idle} Se oo aaa oth) (Day) (Year) 
bb ) ) (Last) | ry Date (Montb) (Day) (Year) 
(Type or Print) 19 


6. SEX © COLOR OR RACE | 7, SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday | If under { year |if under 24 bre. 
WIDOWED,, DIVOBCE: Months] Baye ; 
(peciy) “Married 1874 Cy a a Eee 


10a. ath OCCUPATION (Give kind of work} 10b. Kinp oF as oR | Hl. BIRTHPLACE (State 
pas paige UE, roan ee a ay | ¢ or foreign country) | “eo 12, Coren OA, 
Virginia 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
nk Unknown 
i Was eh, ih Sie U.S. ARMED. eee) 16, SociaL SpcunttY No. 17, INFORMANT AND ADDRESS ‘ — 
ES BOTT) [partes TE ST MNT 215—12-4193 Carrie Norman, llcridge jd 


18. MBDICAL CERTIFICATI 


1. DISEASES OR iy aa DIRECTLY LRAYING TO DEATH freee 5 DraTe 
77 
Immediate cause Bc | nd. = 
Antecedent cause(s) 
Diseases or conditions, if any, —(b)... rere oe seen ¥ 
giving rise to the above causes } 
stating the underlying cause iast_ 


© r ! 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to il disease or condition fvaee death, 


PLACE ie farm, facto 
on office bldg., ete.) 


HOMICIDE 


TIME (Month) (Day) (Year) (Hour) | Wn AON ene 
OF ile at Not While 
INJURY. Work At work 


ir 2495S tuet I last saw the deceased 


uses and on the date stated above. 
DATE SIGNED 


22. I hereby certify that I affended ¢ the deceased from /V %*%....1. 


ra +5 19. SM. and that death, 
(Deg 


WA AS fea 2.5. 


#AME OF CEMETERY OR CREMATORY 


: 
23, BURIAL, CREMATION 
REMOVAL (Speeity) 


| DATE THEREOF 


=e. 


formation carefully. 


ARGIN RESERVED FOR BINDING 


wi 


PLEASE WRITE PLAINLY, WITH” 


we 


. Supply every item of ini 
please write the causes of death clearly and legibly. 


‘ADING INK. 


is especially important. Physicians: 


F. 


MARYLAND STATE DEPARTMENT OF HEALTH NATAY 
2411 N. Charles Street, Baltimore 


6751 CERTIFICATE OF DEATH Reg. Dist. Now. f.-Pefeeviuesnee 


1. PLACE OF DEATH rs ustal RESIDENCE (HOME) OF DECEASED: 
COUNTY STA’ 
Howard MARYLAND 


CITY Ci outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if cuteide corporate limite, write RURAL me give nearest town) 
~ OR give nearest town) (in this place) OR 
TOWN Ellicott City Town Ellicott Cit § 
TETEON on Tbs a 
STREET ADDRESS 11 Orchard Drive 11 Orchard Drive 
3. NAME OF First Middle) Last 4. D. 
pares Q ) @ ) (Last) | rea (Month) (Day) (Year) 
(Type or Print) Me DEATH 7-22-1955 19 
5. SEX 6. COLOR OR RACE | T SINGLE, } MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthday [Tl under 1 year if under 24 brs. 
male white (Specify) » WAR SHEY | 3~5~1873 | Z | a ‘oa pie 
Tos. USUAL OCCUPATION (Give kind of work] 0b. Ki mss OR | 11. BIRTHPLACE (State or f 
Gone duane popet of srorking lie, even if ured) | INGURTET Wooden | Mp ae ee | oe ao 
o. Pump Maker Harney Md 
is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Palmer | ?._Gorsuch 
hp Was Giga ine U.S. ARMED Lede 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
ly ten - 
CPE Boe ce ec el Mrs.Irvan Ashby,E\icott City,Ma 
j 18. MEDICAL CERTIFICATION < 


I, DISEASES OR CONDITIONS DIRECTLY Pantheon TO, DEATH 
5 x eel 
VACt A. 
n (a).-.4 


Immediate cause 


Antecedent cause(s) 
Diveasea or conditions, If any, (b)--....... 
giving rise to the above cause 


stating the underlying cause ist 
() 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not (eg aod 
related to the iipioie ee condition causing death, kd 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C ecify) PLACE (H. fi fi wa Ne 
21. ACCIDEN' (Specify! CE (Home, farm, factory, street, (CITY OR TOWN: COUNTY: 
SUICIDE OF office bidg., ete.) : : J eh a) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF we aD Not Whiie 


At work 


22. I hereby certify shat | soe deceased from.‘ 6 iF ie 4 ae , that I last saw the deceased 
alive on...... a 5 05> and that death occurred at... #. ike ..m., from the causes and on the date stated above. 


(Degrees or title) ADDR: eee 


gs 4 ee 
23. BURIAL, CREMATION win. aa NAME OF CEMETERY OR CREMATORY 
bis a4 pecify) | 
B i R 2 RESS 


2 FUNERAL DIRECTOR 


F.C. Higinbothom, Ellicott , City yMd 


eee 


est 


S$. ALBA 


ira 
= 


\ 


pply every item of inf f 
lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK@Su 


| 


So 


tion carefully. The correct age 


formal 


sicians: p 


ty important. Phy: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 07825 


6752 CERTIFICATE OF DEATH ; 


A ¢ 
FOR MEDICAL EXAMINERS Ree. Diet. Nek LY... 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
Howard MARYLAND Maryland Montgo! 
~ oy a outside corporate Timits, write RURAL aod pe ad 2 oe vay (If outside corporate limits, write RURAL and give nearest town) 
* ! ive town ut cc“ \- 
7S Town" "EL Sritood omins. TOWN xe 
TTR on Ta aT Tn 
JO stREET ADDREss Route 97 at Glenwood Vv 
3 NAME OF Firety (Middiay (Last) | © DATE (Month) Way) (Year) 
(ype or Print) Sylvester att DEATH di 30 1955 
BSEX %. GOLOR OR RACE | 7, SINGLH, MARRIED, &. DATE OF BIRTH | 9. AGE last birthday | It under 1 yeat /Itundar 24 bra. 
WIDOWED, DIVORCED, 29 Months | Days | Hours | Mia. 
(Specity) yra. 
10a. USUAL OCCUPATION (Give kind of work] 10h. KIND OF Business oR | 11. BIRTITPLACE (State or foreign country) 12, Cirizmn or Waat 
done duripg pont gl working lite, even if retired) and Cou! 


18. FATIIER’S NAME 


George Pratt 


——_._ Weorge frat Se a 
15. Was Deckasep/Ever IN U.S. ARMED Forces? | 16. SociaL Secunity No. 17. INFORMANT 
(Yea, y gone a) [fsa sh ei f fee | El I th P t t ( f ) 

ice: 


18. MEDICAL CERTIFICATION 
INTERVAL Between 


InousttY Gardening 


| 14. MOTHER’S MAIDEN NAME 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND D&ATs 
bed 
P23 eae «)...... Multiple third degree burns |. Eee . | Mae 


Antecedent cause(s) 
Diseases or conditions, if any, —(b).._.... 
giving rise to the above cause 


atating the underlying causa last 
fe) i 
N. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tha death but not 
telated to the disease or condition causing death. 


19n. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No 


AEN TEENBE CAUSE NAS ig | BEACH lorie Term, factory, street (ITY OR TOWN) (COUNTY) (STATE) 
IMARY Oeor CON’ ; O | OF ~ ofice bldg., ete. 
Cause OF DEATH INJURY Glenwood, Howard, Maryland 

TIME (Month) jee (Yea) (Hour) | INIURY OCCURRED HOW DID INJURY OCCUR? 

F le at ‘Ot while 

Stuy 7/30/58 8:00 By | Wi Oo “S'vorg ftruck ran into tree, caught on fire 


22. I certify thot I took chorge of the remoins described obove, held an Autopsy C), Inspection J, Inquiry thereon and from the evidence 
obtained by s2id Autopsy, Inspection or Inquiry, find that said deceosed died on the dy stated above, and deuth in my opinion resulted 
from: natural causes (], accident Xj, suicide (2, homicide O], undetermined C). 


OT aad: . (Degree or title) ADDRESS DATE SIGNED 
S Athos, N, 2. Clarksville, Maryland 7/31/55 
23. BURIAL, CRE. SON. | DATE THEREOF NAME QF CEMETERY OR CREMATORY ne ‘City, town, or county) 

‘ -/455 | WS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OB75 0 
6753 CERTIFICATE OF DEATH Ree. Diet. No. 


I. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: : 


county Hourode MARYLAND srare and county Neroank 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cokborate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


X Town D TOWN D x 
HOSPITAL OR 6 STREET (if rural give location) / 


INSTITUTION OR ADDRESS 
60 STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) “m Eneon 
OR 7. SINGLE, 


RRs DEATH: Sen te 19 $$ 
5. SEX: $. COLOR MARRIED, 8. DATE OF BIRTH: 9, AGE last birthdly:| IrQynex 1 vean Ir UNDER 24 Hes. 


RACE: WIDOWED, DIVORCED, in, 
WWRiatLe (Specify): 9, a 6-/6- 23 32 yrs, | Months) Days | Hours | Min, 
i 


a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. ae (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Whom ean %uS.4, 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: i — 


toortrn Beate | Qda Hardacdy 


15 Was Deceaseo Ever IN U.S.ARmEO Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) it ies. give war or dates of 7 L 
7 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
IZ} X 
Immediate cause (6) ocean 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ; 
stating the underlying cause Inst, DUE TO 


fc) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ae Yes No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, LS aia (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1] At Work 0 


22. I hereby certify that I attended the deceased from .O.7.)3.....,19%6, to 77/2... , 199787, that I last saw the deceased 


aliveon .7-./.2...., 19.99; and that death oceurred at 2. a p. M...., from the causes and on the er stated above. 
SIG RE (Dgeree ag? D. ADDRESS ATE SIGNED 


5 Ss. CLorRaurrer, ne OTS SS 


23. BURIAL, CREMATION, | DATE THEREOF NANE OF CENETERY ‘OR CREMATORY | LOCATION (City, Town, oF county) (State) 
REMOVAL (Specify) q-15-55 | 


ere? 


DATE REC’D BY | REGISTRAR’S SIGNATURE 


FUNERAL DIRECTOR . ADDRESS 


“Wharce G- LO Lr ake, MSc. Me phn tre hacen 20th Gy nk 


REGISTRAR 


115.2 5 > 


. AI5— 10-53 


MARGIN RESERVED FOR BINDING 


efully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 1675) 
6754 CERTIFICATE OF DEATH Reg. Dist. No. /9/ 


‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ county Howard MARYLAND. STATE M4 COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY eiryilr outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


_Elicott City 2 yrs Fown Baltimore _ 3Vol.g 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


TOSTREET ADPRESS  ShatferConvalescent Home, 1203 N, Decker Ave. i 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 


DECEASED: 

(Type or Print) Ida Soulsby DEATH: July 2 19 55 

S SEX: 6. COLOR OR |7. SINGLE. MARRIED. @. DATE OF BIRTH: |9. AGE last birthday) 17 unbeR | veA® | If UNDER 24 HR 
WIDOWED, DIVORCED, cea 


Female White (Specify): Widowed 4-12- 1878 1 ee, Sih ig cs | ca 


hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS te BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: COUNTRY? 


vetiousewife | Own Home M_arviland USA 


13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


John W. Cochren Lyd ia Richardson 
1s. Waa DECEASED EVER IN U.S. ARMED FORCES? 49. SOCIAL SECURITY No. ba INFORMANT & ADDRESS: 
10, lf Yes, give war or dates 
ENG? S| otters ___J.R,Soulsby,1203 Decker Ave,Balto 


of service) 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL “CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ht _—_ A) ot Lae is hp 


DUE TO 
ANTECEDENT CAUSE (8) 


, 
DISEASES OR CONDITIONS, IF ANY. (B) CH 

GIVING RISE TO THE ABOVE CAUSE nue TO 

STATING UNDERLYING CAUSE LAST. 


«cp 
li OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes NO 
phesky : O oO 
21a. ACCIDENT WAS UNDERLYING) 21lB. PLACE (Home, farm, factory.; 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., cte.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21\p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whil ps ie 
M. at work at work 


22. I hereby certify that I it os the deceased from Var: xY% to 19 $ 3 that I last saw the deceased 
alive on a we and that death occurred at is M, from the tauses and on the date stated above. 


SIGNATUR! DRESS DATE SIGNED 
7 sake, A 
in (Wwe M.D. Lhe SE: ee, a J 


23. BURIAL, CREMATAON,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or/courtty) (State) 


"irtal "| 7os-19se 


ay Port ie ai d,Rural 
DATE REC'D BY LOCAL REGISTRAR'S SIG FUNER. RECTOR ADDRESS 
REGISTRAR | | | id O86) ay ye oo 


Jee 5 = 755) 


[ARGIN RESERVED FOR BINDING 


S 


WITH UNFADING INK. Su 


% 


PLEASE WRITE PLAINLY, 


wa 
= 
2) 
wa 
a 


ply every item of information carefully. The correct age 


rtant. Physicians: please ite the causes of death clearly and legibly. 


is especi: 


impoi 


ally 


MARYLAND STATE DEPARTMENT OF HEALTH NG752 


ec Ot aed 2411 N. Charles Street, Baltimore 
x t. 
CERTIFICATE OF DEATH rez. vino. 9'S....... 
ie eae DEATH: 3. Srey RESIDENCE (HOME) OF DECEASED: 
Howard MARYLAND Marylend COUNTY toward 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (IE outside corpornte limits, write RURAL and give nearest town) 
OR give nearest town) | i is place) OR 


Town 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 


E TOWN BS 


(Month) (Day) (Year) 
BATH Pe l2e55 19 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE Jaat birthday | If under 1 If under 24 bre. 
WIDOWED, 'ORGED | Months | Days 5 
Female White Boecty) SLnpLe’ 2-10~1366 By wml [Here aye 
102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Crvreen, T 
done during most of working life, even if retired) | INDUSTR: | | Countayr?’ ’ . 
: Hone i1timore Ma iS oh 
13. FATHER'S NA 14. MOTHER’S MAIDEN NAME 
Annie Ashenburner 
ne VS Dedened Sie eee ABMED nae 16. SociaL SpcuritY No. | 17. INFORMANT AND ADDRESS 
/D0,, unknown, yes, giva wer or ol 
Ze ite [Bes yone Arthur Kersten,Baltimore ,Md 


18 MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY DING,TO DEAT! 
Basix 
Immediate cause [ne Sy pe Stes 


Antecedent cause(s) 


D or conditions, ifany,  (b)_-..—.......... cunteeseseeeereonersonreenmsfereeensone cof tees oi coseesimevastonreesueeseevoerhaneessasorevaueslonest boah 
giving rise to the above cause 


atating the underlying cause inst 
(c) 
ii OTHER SIGNIFICANT CONDITIONS t 7 Se = ee 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


19a. DATE OF.OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
71 PLACE (i eres 
Bi. ACCIDENT Speci ‘GE (Home, farm, factory, atreet, : (CITY OR TOWN, COU; 
ACcIDEN Gpeeifyy BLACE (Home, Term, factory, 7 D (COUNTY) TATE) 
HOMICIDE INJURY o 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCURT 
OF Whileat Not While 


INJURY m, Work 0 At worly () 


aoe 


22. I hereby cer! (4 tha f attended the deceased from... 4 S Sito. , that I last saw the deceased 


alive on..../. La! S85 Were. , and that death occurred at....S97/. ee m., from the causes and on the date stated above/ 4 
SIGNATURE Degree px title) ADDRESS DATE stcNey 
) BY -, Ve g ws 
g O AAS Pa +f): J AIO- 9 LES (4S 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEfETERY OR CREMATORY | LOCATION((ity, town, or county) tate) 
ty. 


REMOVAL (Specify) 5 aN 
Burts fon | dm hrist Church Guilford ,Md. 
DATE REC'P BY y; OCAL | BGISTRAR’S S) ONS p) E ‘) 24. FUNERAL DIRECTOR ADDR! 
e 


nes DA Xray |  F.C.Higinbothom, Ellicott City Md 


